2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37549

1. Entity Name

LEABRO, INC.

FILED

L May 01, 2001 8:00 am

Principal Place of Business

25 WALTER MARTIN ROAD NE.
FT. WALTON BEACH FL 32548

Malling Address

25 WALTER MARTIN ROAD N.E.
FT. WALTON BEACH FL 32548

2. Principal Place of Busingss

3. Maling Address 'm“m“”m”m

Suite, Apt. #, etc.

Suite. Az # elc. DO NCT WRITE IN THIS SPACT

Secretary of State

05-01-2001 90094 041 ***150.00

[l

N

City & State

City & State 4. FEY Numbor 59—3123758

Applicd For

Mot Apoicabic

Zip Country

Zip Couritry

5. Certlicate of Status Cesired

1

m $8 75 Additional
Fee Requured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIMSLEY, JAMES W.
25 WALTER MARTIN ROAD N.E.
FT. WALTON BEACH FL 32548

Name

Street Address (P.O. Box Number ‘s Not Acceptanic)

City

Zin Codo

8. The above named entity submits this statemant for the purpase of changing its registored office or registered agent, or both, in the State of Florida

SIGNATURE

Sigratuee, ypod o printee ~are of agsaed agent 270 e I anp tab e, (NOTE Begimerec AGOR S gnaturs regurce whern cirstating

[

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will ba 5550.00

10. Electon Campa'gn Financing $5.00 may Be

i Trust Furd Coniripution Added to Fees
(Soe criteria on back) | Make Check Payable o Depariment of Siale l o
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ newte 1iLE G [L] Acditia
HAME LEA, ARDEN J
sacer aporess | 104 SW MIRACLE STRIP PKWY STALCT ACTRESS
CrY-$1-7IP FT WALTON BEACH FL Girr-57-21°
TITLE [ Delete TTLE [O] Change [ Adeien
HANE HAME
STREFT ADDRCSS STRECT ADGRESS
CITY-ST-2I GTY-5T-717
TITLE O Delete TTiF {JCrarge T adoion
NENF SAME
SIREE! ADORESS STREEY ADDRESS
SIY-5T-7IP CiTY-ST-2i7
e ] Delete TT.E 1 Chance T addten
NAME MAME
STREFT &DORESS STREET ADGAESS
OTY-5T-7iP CTY-5T-71P ‘
e [ Delete TILE O Crangz ] Agdren
NAME N2k
STREST ADDRESS STREE ADDHESS
oIy 874 CITY-5T-2
7 Delets TT.E o

SIREE” ADDRESS

CTY-8T-7 CITY-3T-7P

13. \hereby certify that the infog

SIGNATURE: 1

rion <:uoplled waith this filing does not qualify for the cxemplion staled in Section 119.07(3)(i). Florica Statutes. | fur c‘r cerit y thal H ain’
ld caled 01 this report or guppermeniy rehort % trug and dccu.ate and trat rﬁy si gmturo shall have the same eqa\ ef‘ect as if ﬂade L ﬂcicr oa .

g A@’DZMJ A~ YreuneNT 4/24/01

SIGNATURE AND TYPEL/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(85}) 302 Dbl \

CR2E034 (10/00)



